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Officeholder, Candidate,
-and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)
SEE INSTRUCTIONS ON REVERSE

Type or Print inInk,

Statement covers period

from LO =~ 30’9 N
throug‘hm

) -DaleSiamp -,
RSN A U

CALIFORNIA 490

- 1991 FORM

'.E“”Pago I oli

Check one of the following boxes to indicate the type of statement being liled:
[ 1 Pre-eleclion Statement
() Supplemental Pre-election Statement (Altach a completed Form 435 to this statement )
X Semi-annual Statement
(] Termination Statement (Attach a completed Form 415 to this statement.)

Date of Election A For Official Use Only

if applicable:
{Month, Day, Year)

1 Officeholder, Candidate,
and Controlled Committee
Included in this Statement
NAME OF OFFICEHOUDER OR CANDIDATE!

/;:bhi he A Peprnimo

OF FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER ¥ APPLICABLE)

Looyw City 0,0wwci\m@m\o-bf

Il Other Committees Not Included in this Statement: List any other

committees not included in this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed 1o receive contributions or
1o make expenditures on behalf of your candidacy.
COMMITTEE NAME

1D NUMBER

RESIDENTIAL OR BUSINESS ADDHRESS|  (NO. AND STREET)

CONTROLLED COMMITTEE?

. D YES D NO

NAME OF TREASURER

15092 mm,\a Wawm

ciy STATE

LoDy CAa

ZIP CODE AREA CODE/DAYTIME PHONE

COMMITTEE ADDAESS: {NO. AND STREET)

As34Q (en)dud-1go

COMMITTEE NAME: 1D NUMBER oy STATE ZIP CODE AREA CODE/DAYTIME PHONE
QDW'\W\‘\'H' ee. To 6 | -\- (P\(\‘ ““ ;'Dm ) \' qoa\{m COMMITTEE NAME 1D NUMBER
COMMITTEE ADDRESS (NO. AND STREET) ¥
1SS0 Weaqle, Waoy
airy STATE 71P CODE AREA CODE/OAYTIME PHONE ~ NAME OF TREASURER CONTROLLED COMMITIEE?
Looy  Qo. 953423 [a0%) GUL-1H0 Oves o
NAME OF TREASURER: ~ COMMITTEE ADDRESS: (NO. AND STREET)
MC\.’(*"AW rY\c,C:rlﬂrOonru
| .y STATE 7P CODE AREA CODE/DAYTIME PHONE

PERMANENT ADDRESS OF TREASURER:  (NO AND STREET)

91 Dorcbodter Circle

City STATE 2IP CODE AREA CODE/DAYTIME PHONE
Qe

o asado (Qon)334-3437

Attach additional information on appropriately labeled continuation sheets.

It Verification
Treasurer:
I have used all reasonable diligence in preparing this statement and (o the best of my
knowledge the information contained herein and in the attached schedules is true and
complete. I certify under penalty of perjury under the laws of the State of California
that the foregoing is true and correct.

Exacuted on al 30! T? & Al M\__%:U Lea.
By W,Mb Wjﬂdéé Arf)

SIGNATURE OF JREASURER

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION

Offlceholder or Candldate:

I have used all reasonable diligence and to the best of my knowledge the treasurer has
used all reasonable diligence in preparing this statement. I have reviewed the state-
ment and to the best of my knowledge the information contained herein and in the
attached schedules is true and complete. I centify under penalty of perjury under the
laws of the State ifornia that the foregoing is true and correct.

By



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or Print In Ink,
Amounts may be rounded

to whole dollars.

Statement covers period

from LQ_:MQ_
through l&‘& - lQ\

Page a of i

If this is a Termination Statement, Line 17 must be zero.

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1.D. NUMBER
“Phillip A, Perninro 90243 |
Contributions Received Column A Column B* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TG DATE
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {ADD COLUNNS A + B)
1. Monetary Contributions ..................... S Schedule A, Line 3 $ D @) ,229 $ Lﬁ' 299
2. Loans ReCeIVeA .. ....c.ov i Schedule B, Line 7 d ll_l 50 l' 150
3. SUBTOTAL CASH CONTRIBUTIONS ......ooo..oooovvoiiir e Add Lines 1+2 $ ) 1 ﬁ 19 $ 197 9
4. Non-monetary COntribUtioNS ...........co.o. i Schedule C, Line 3 @ LIS 1 / 1S°§
5 SUBTOTAL CONTRIBUTIONS (Excluding Enforceable Promises) ... Add Lines 3 + 4 $ @ q; I f).] $ q y 139
6. Enforceable Promises (Exclude Loan Guarantees, Line 18 below)Schedule D, Line 7 ¢ @ é
7. TOTAL CONTRIBUTIONS RECEWNED ........coovoer v Addlines5+6 $ @ q,.’ 21 $ Q; 137
Expenditures Made
8. Cash Payments (Other than Loans Made)...................................... Schedule E, Line 5 $ (b j ISLDL(“ $ ‘]’6(" V
9. LOBNS MAGE ..o e Schedule H, Line 7 o)) 0)) o
10. SUBTOTAL CASH PAYMENTS ..o Add Lines 8 + 9 $ ) ! Sy s 1,SbY
11. Accrued Expenses (Unpaid Bills) ..............ccccccoei oo Schedule F, Line 5 @ ¢ @
12. TOTAL EXPENDITURES MADE ... Add Lines 10+ 11§ ) 1,564 s_ 1, SGY
Current Cash Statement
13. Beginning Cash Balance ............ccocooeevevvcceean. Previous Summary Page, Line 17 § 4 | { *From previous Statement Summary Page, Column C.
However, if this is the first report filed for the calendar
14. Cash RECEIPIS .oooueeei e e Column A, Line 3 above $ year, Column B should be blank except for Loans
. . ¢ Received (Line 2), Enforceable Promises (Line 6), Loans
15. Miscellaneous Increases 1o Cash ............coccvvec e Schedule |, Line 4 J Made {Line 9), and Accrued Expenses (Line 11).
16. Cash PAymeNntS .............ccovvvevevveceseinecrineresieseeens e COlUMN A, Line 10 above @
17. ENDING CASH BALANCE. .......... Add Lines 13 + 14 + 15, then subtract Line 16 $ 4 | {

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............covveveeee. Schedule B, Part I, Column (b) $ ¥

Cash Equivalents and Outstanding Debts

19. Cash EQUIvalents ...............c.coooooooierie e, See instructions on reverse $ ¢

20. Outstanding Debts ..., Add Line 2 + Line 11 in Column C above $ l 7 S0

Summary for Candidates in Both June
and November Elections

1/1 thru 6/30 7/1 to Date

¢
o

21. Contributions
Received ....... $




DUHEDULE b — Fdrt 1

Schedule B — Part 111 Type or Print inInk, Statement covers period
- - Amounts may be rounded CALIFORNIA - 90
Annual Report of Outstanding Loans Received to whole dollars. , 1991 FORM
from lQ * 3@' Sa
SEE INSTRUCTIONS ON REVERSE !hrough]&’ él‘c( L Page 3 of . ’) !
S 1.D0. NUMBER o

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE:

Py J

FULL NAME OF LENDER i ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
. . - ot P
/-pr\\l\\Q;e_m\)noo (\Quma D 10 9o 1 150 - 1150~ C,b

Attach additional information on appropriately labeled continuation sheets TOTAL |} ‘ 7 S O °0

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2.



